A P, boy aged 5j years History: Forceps delivery. Neonatal pneumonia and cerebral signs due to brain damage. At 3 years he was retarded, speaking and recognizing only single words; comprehension level 1 year 11 months, expressive language level 1 year 10 months. Head circumference 55 cm, upper part of body larger than lower half. There was a postnatal fall of hair shortly after birth; scalp hair regrew, but eyebrows did not regrow until about age 3 years.
Family history: Only child of healthy unrelated parents. No nervous or skin disorders in the immediate family.
On examination: Comedones on both cheeks; dry springy hair; keratosis pilaris on upper arms which has extended recently on arms; fingers have developed roughening of the skin over the phalanges. Nails and teeth normal.-Regressing 'strawberry' hzemangioma above left eye. Head is now 57 cm, some improvement in his speech (Fig 1) .
Investigations: Two-way aminoacid chromatogram of urine showed normal pattern. EEG no abnormal features. X-ray of skull showed that head was large aiid there were no sutural diastases. No intracranial calcification or other abnormalities. Histology of skin (face) showed hairy skin containing central dilated keratin-filled crypt with no obvious hair shaft. The appearances are of a follicular keratosis.
Comment
The clinical features are those of keratosis pilaris and mental retardation. These do not fit into any of the congenital ichthyosiform conditions such as Refsum's syndrome or Sjogren-Larsson syndrome. The postnatal hair fall of scalp hair and eyebrows, and the later regrowth of the eyebrows suggest ulerythema ophryogenes (Taenezer 1889) .
The early stages of this condition normally show erythema and horny follicular papules located on the lateral aspect of the eyebrows and later a network-like atrophy with alopecia. When the disease is not fully developed, or is atypical, it may be impossible to differentiate it from keratosis pilaris (Hurley 1961 (Davenport 1964 
